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Background: Next to left ventricular hypertrophy, hypertrophic obstructive cardiomyopathy (HOCM) is characterized by reduced myocardial 
external efficiency. Septal myectomy improves symptoms and prognosis. This study was conducted to study the effects of septal myectomy 
on regional (septal and lateral) myocardial efficiency in HOCM patients.
methods: In 8 HOCM patients who underwent myectomy, [11C]-acetate positron emission tomography was performed prior to and 4 
months after the procedure to assess regional myocardial oxygen consumption (MVO2). In addition, cardiovascular magnetic resonance 
imaging was performed to obtain regional systolic circumferential strain (SCS). Regional efficiency was determined as the ratio between 
regional SCS and the corresponding MVO2 per beat. Fourteen healthy individuals underwent similar scanning protocols to serve as control 
group.
results: Septal SCS was significantly lower in HCM patients compared with controls (-12.6±3.9 vs -18.7±1.8%, p<0.001), as was lateral 
SCS (-18.0±2.5 vs -20.9±2.8%, p=0.03). Septal and lateral MVO2 per beat did not differ between the groups. Consequently, regional 
efficiency of the septum was significantly lower in HCM patients compared with controls (-10161±2698 vs -13189±2293, p=0.01), while 
efficiency of the lateral wall did not differ. After septal myectomy, septal SCS decreased from -12.6±3.9 to -10.0±2.7% (p=0.07), while lateral 
SCS improved from -18.0±2.5 to -19.9±2.0% (p=0.06). Septal and lateral MVO2 per beat did not significantly change after myectomy. 
Regional efficiency of the septum decreased from -10161±2698 to -8807±2166 (p=0.07), while efficiency of the lateral wall improved from 
-14071±2850 to -15585±852 (p=0.12).
conclusion:  Regional efficiency of the septum is significantly reduced in patients with HOCM and does not improve after septal 
myectomy.
